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English Language Declaration 

As a below named inventor, I hereby declare that; 

My residence, post office address and citizenship are as stated below next to my name, 

I believe | gm the original, first and sole inventor (if only one name is listed below) or an original, 
first and joint inventor (if plural names are listed below) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

METHOD AND COMPOSITION OF ANTHOCYANIN-RICH BEJUIY EXTRACTS THAT PREVENTS OB. INHIBITS 
ANGIOGENESIS AMP HELICOBACTER PYLORI AND ACTS AS A POWERFUL ANTIOXIDANT THAT 
PROVIDES VARIOUS HEALTH BENEFITS 

the specification of which 

(check one) 

8) js attached hereto. 

□ was filed on as United States Application No. or PCT International 

Application Number , , 



and was amended on 



(if applicable) 



| hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose to the United States Patent and Trademark Office ail information 
known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 119(aMd) or 
Section 365(b) of any foreign application(s) for patent or inventor's certificate, or Section 365(a) of 
any PCT International application which designated at least one country other than the United 
States listed below and have also identified below, by checking the box, any foreign application for 
patent' or inventor's certificate or PCT International application having a filing date before that of the 
application on which priority is claimed. 

Prior Foreign Application(s) P riority Not Cl aimed 

' □ 



(Number) 



"(Country) (Day/Month/Year Filed) 



□ 



(Number) (Country) (Day/Month/Y ar Filed) 



(Number) 



(Country) (Day/MontlVYear Filed) 
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I h reby claim the benefit under 35 U.S.C. Section 119(e) of any United States provisional 
application(s) listed below: 



60/412,118 



(Application serial No.) 



September 18, 2002 
(Filing Date) 



(Application Serial No.) 



(Filing Pata) 



(Application Serial No.) 



(Filing Data) 



| hereby claim the benefit under 35 U. S. C. Section 120 of any United States application^), or 
Section 365(c) of any PCT International application designating the United States listed be ow and 
hsofa as the subject matter of each of the claims of this application is not disclosed in the pnor 
United States or PCT Internationa! application in the manner provided by the first paragraph of 35 
ESS Section 112, I acknowledge the duty to disclose to the United States ™J* 
Office all information known to me to be material to patentability as defined in Title 37. CFR 
^^jS^m^^w^ between the filing date of the prior application and the national 
or PCT International filing date of this application: 



(Application SBrial No.) 


(Filing Data) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 


(Application Serial No.) 


(Filing Date) 


(Status) 

(patented, pending, abandoned) 



I hereby declare that all statements matte herein of my awn knowledge are tree j and mat all 
3 mad. on Infomtation and belief are believed to be true; and further mat ^*"«°"» n * 
SSS the Knowledge that MM- ~ «j ^^o^g^^ 

a*jffsrsis ^strr o, a „ y p*. ^ 

thereon. 
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Sojsrqr first invertorsaignawre 



Full name or sola or first inventor 
Debaais Bngchi, PluB. 



Residence 
Concord, California 



Dale 



ciuzerwhip 
USA 



post Office Address 

5451 Iitduitrhri Way, Benecui, California 94510 



Full name of second inventor, if any 



Second Inventor's signature 



■Residence 
Citizenship 



Post office Address 



Full name of third Inventor, If any 

. — — — ' — Date 

Third Inventors signature 



Residence 



Citizenship 



post Offlca Address 



Full name of fourth inventor, If any 








Fourth Inventors signature 






Date 


Residence 


Citizenship 








Post office Address 
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